degree of probability. The one is, that the starting-point had been due to embolic infarction of the part; the other is, that, from some cause or other, there had occurred at the spot such an intense amount of haemorrhage into the lung-tissue as led to death of the part, and subsequent formation of abscess and perforation of the pleura. In the endeavour to elicit support for the first view, we examined with the greatest care into the history of the case, with the expectation of finding some clue to its causation in the existence of a scratch or abscess in any part of the patient's body, which would have warranted us in assuming the probability of any septic origin for such an embolism. But we could find nothing of the kind.
Then there was 110 cardiac lesion to warrant the assumption on the score either of escape of vegetations from any valve, or of the formation of auricular emboli, owing to undue slowness of cardiac action. We were, therefore, I think, driven from the embolic theory of the perforating abscess by want of any evidence to support its probability.
The history of the patient's family, and also his own, rather incline to support the liasmorrliagic theory. It is within my experience now, that three of his sisters required to be treated, some once, some oftener, for haemoptysis. He himself first consulted me for a haemoptysis, which at that time came from the right apex. But on inquiry at his friends, I find that, though lie never informed me of the fact, he was all along liable to hcemoptysis now and again. He had a morbid dread of consumption, and believing haemoptysis to be a sign of it, he endeavoured to conceal the occurrence of it, and deluded himself into the conviction that the blood which he expectorated came from his throat. Having 
